
Please

1a. Generatoro 2. Tran8pQrtero 3. Treater/Storer/Disposero 4. Underground Injecti'ono 5. Ma~ket or Burn Hazardous Waste Fuel
(enter 'X' alld mark appropriate boxes below)o a. Gelilerator Marketing to Burnero b. Other Marketer

o 6. Off-Specificatlon Used'Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

O' b. Other Marketer

Dc. Bl:IrAer

o 7. Specif,icatiolil Used Oil Fuel Matketer (or On site Burner)
Who First Claims the Oil Meets the Specif,ic.ation

o B. Subsequent N01i~ication (complete item C)

the approprlate box to indicate whether 1111isis YOlllr installation's ~irst notiHcatiolil of hazardous waste activity or a suasequent
Inntifir.ation. If this is not your f,irst notification, enter your installation's EPA ro Number in the space provided below.

I I

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.
Continue on reverse



Hazardoua Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
f'rom nonspecific sources your installatron handles, Use additional sheets if necessary.

'/"\
II

B. Hazardous Wastes from Specific Sources. Enter the tour-drqit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261,33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. .--------,-,..- ,.--,-------.....,----,-._-------

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there sre significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print)

EPA Form 8700-12 (Rev. 11-85) Reverse



r

94 APR 19 r,
Pleaseprint or type V¥ithELITE type (12 charactersper inch) in the unshaded areasonly

26
Form Approved. OMB No. 2050-0028. EJtPites 70-30-97

GSA No. 0246-EPA-<)T

~MLe~s~an'V~9~."~," ' ,. " .

'0,3:: ;(i~~~/S~~·rer/oisp8ser:. J··'~.)~·i>·:~~!::.~:i.·E:·
o 4<O!J'p.ergroundInjeCtion' T' .>: '/,~. {~~.

'; O'5~;#a'rketorBurn HazardousWaste~Fu'e'" .
'.";' •• ~'t~,:~:.. •••.•:' •..•",::v. - .•. : •.•....... 't' .••. ~ ', :r:.•... '4.\"":~':..,!J..::

. ',' •..!..-,~(~(]t~r'P';a'}p niar/f'appropriate:boxes
;~<"."".".)01 ..,.~." :,-.. . .#, H <r:'~-:;.~.~.«~-'" .
:..••.~o',;a< GeneratorM~~~~flg·to Bumec.· '
• • •• "('. . ->', • , .~:. .< ,..- •

. -':0 .,.b. Other Mark~ter ;'C' .:
"

_ ~ •••.•• • • f'\. < ••••• .::.;',:~ -.... <6· ~~;~~>' ~ ~

Off-Specif\ca~onUsedOil'. Fuel <. ,;~'. ,~.'';'.' . . I...... I > "o a. 'Geoer~tOrMarketing:to'B~mer . ',:;:7f,;

, :;.~:g::t~~t.~rnet:~~::··1~~;~1~-;~~):i~L)/-:§~~:~~:",',,'" -.
o 7. Specification'UsedOil FuelM~eter (or On site'Burner)

Who Fi~t.aaims the Oil M~ts:the'Specificat\Ori ' ':; .:
", • .' ',~ '. " ." 't I ::~:

,';, ~

':·'0 c. Bumer.-, "

'J ,~

to Indicate type of combustion device(s)
definitions of combustIon devices.)

,-VII. Burning: Type of)::ombustlon Device (enter 'X' In all soorooriste
.IIazaraous waste fuel or:off-:specffication used oil fuel Is burned.

o A. Utility Boiler o B. Industrial Boiler o C. Industrial Fumace

Mark 'X' in the appropriate box to indicatewhether this is your installation'sfirst notificationof hazardouswaste activity or a subsequent
notification. If this is not your first notification,enter your installation'sEPA10Number in the space provided below.

)Q...A. First Notification 0 B. Subsequent Notification ,-----------------------1
(complete item C)

FPA Fnrm R7r,r'_1? l!=?p\1 1fl_AQ\ Prl".,,"r\IIC' £.rI.tir\n;C' r\hC'r\lnfa



.' ••• ~: -, • • <. • .< l.. f ••:-; ~ .: '•• ~:~'f ,:. <.' . < <. :';" ,.<. .' .

"'~r:r'ty+,nd.etitenaltyot law~hat I nsv« personally examlne'i;t:tfnd.am-taml!'arwlth thelnformatlon'sdbinlttedln this·
:~lr attaCh'f#d documents; and that based ,on ,my Inqqlry ofthoseUi1dlvlduals/mmedlate/y!responslble for

obt;iitjlrig the:iilformatlon,:/;belleve that the submitted Informatlonls;,true, accurate, and complete::;'1 am aware
·that ithere'are:>slgnltlcant, "penaltieS~for' submitting:, taIS8:lnfo"matIOIY Including the, possibility <of fine and
imprisonment. ' .' ". .,'

Signature Date SignedName and Official Title (type or print)

Estimated tusrden: Pdbllc re';~iting:biiq{ei1 fortljls~¢o(lectlon of Inforrriation ISiest/mated to be 3 hours, Including time for
reviewing InstructldnSi'$earcftlnri:e#S(lifg:data ~ori.ice$;','gatherlngand'!rialntalnll1gthe .data "eeded; and completing and
reviewing the collection of Informatlon:JSehd:comments regarding the burden eStimate or any other aspect of this collection
of Information, Including .·suggestionsi,'tiJ.f reduCing ,this tsuraen, to Chief, -tntormstion Policy Sranch, PM-223, U,S.
EnvIronmental Protection Agency; 401M.:St.,S~W.~.Washington. D.C. 20460; Bndto the Office of Information BndRegulatory
Affairs, Office of Management ena Budget, W,ashlngton,D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.



- 1214/16/94
04"118/ A,;1

14:1213 GETTY ENG NEWARK ~ 1 61219587 7908
12:52 ftl 609 881 1908 GTI - NEW JERSEY

(j01
raJ 003/003

',;.p'6'i:t)".'g?jJii.ffl.~f,t.'(OiJ.i!J.I.;~f(~tt./f,"'0;; 'nfO,,;j~tlO~,'ffl~/~".d fo ". 3:houri,'lnc/udlnrir/m, for
,."I".,;/na Instru'l:tldnBc''S.I'J,;m::'hintl,~r/~ffii'g..'(tJ.~~~P.u.r~.Si~~.r''er:ll)g."~",".lnt.I,!I,,g I",. ,d.r. rt.ee,tJ.,d,.nd completing and

. -", -~ - '~. " .,jl~"f!'~q,~m.e(l,~a..r:egIra/ng tn« o,urden flfflllJlte or,ny oU1er,,:sp.ct 01tnl,cOlleerloft
01 Informatll:J",InClUding ,sugge.~Q"'.'l.(o(..:tfdue)",,:;r"/ blJfd,l'I, ro,:~hl.f,'lnformauoft Polfcy Sranch, PM-223, U.S.
Envlronmel'Jtaf ProtectIon AflencYI·4fJ1~f.:St" S:.W.~W"hlnglol'l, O.C. 204,0: .nd EO rhe art/cII Of Information and R.gu/ltory
Alta(,s. OHice of M6nagement and Budget, ~"hlngtonf D.'=. 20503.

r::PA C•••_ 1:1'7('\('\__ 1"1 ,0_ ••• __ A. _._ •



~ GROUNDWATER
ODD TECHNOLOGY ®

Groundwater Technology, Inc.
310 Horizon Center Drive, Trenton, NJ 08691 USA

(609) 587-0300 Fax (609) 587-7908
TO U 5 E P /I.. - I2.E ~ (o\",; :tk

I..,I.\, 0~ l..-J).. I 'a..-eo \I..A Se t;""
\Jew ~ , tJ~~ yC>\'lJl.- \0 z,1 'b

Letter of Transmittal
DATE w.o.NO.

RE:

()A./

GENTLEMEN:

WEARESENDINGYOU A..Attached 0 Under separate cover via the following items:

o Shopdrawings 0 Prints 0 Plans 0 Samples 0 Specifications

o Copyof letter o Changeorder 0 _

I cones I "" I '0 I o"rn'~'o'
I 'I' Iii • 'It hAM fJ700--/ z
I , •

THESEARETRANSMITIED as checked below:

'}{ For approval

10" For your use

o As requested

o Approved as submitted

o Approved as noted

o Returned for corrections

o For review and comment 0

o Resubmit copies for approval

o Submit copies for distribution

o Return corrected prints

o FORBIDSDUE 19 0 PRINTSRETURNEDAFTERLOANTOUS

REMARKS ~.f.-If: 6ft,. !A1A1lIl"1
I

I}U:JHE /l-t,.{,t' n-r t'Ife O',,-,u..o;l;l>------'inrJvl c·llrLbf'...J tpOfL. /I
•f' 1'7 -qf;M;;urrO~ :ED:P AT ~ ~bf) PIU/ILrry~ Otff f"() If ~/}U.L

~/6~.nriln-1:. Au>tv6 Ibm! ~ (Jt{hIP"'-(./ fZ(}lt fOf.:,rl. ,.,.,- ,:.~::,
C,UUb-fv'H{ 1b11t;oU?EP 10 IIA-(/~ WII~1'E~ /1I;/Y(}Vt17 rllAlU I!tti

H • _ •• _.. U _ .• n _ A.-t) M/JIkt;-(/IIt~ V/')CH~ .....I-/VfI,,.r;;..t//"f

/ .JC-EP 4UA-k4:,t¥J

COPYTO=======================---------~~~~~~~~~~~~~~;;~===

If enclosures are not as noted, kindly notify us at once.



.. PLEASE RETURN TIllS OmcKuST.WITII YOUR RESUBMITIAL THE ATrACHED .
COPY OF yOUR NiiriiiIcATrON FORM MUST BE RE-SIGNED AND RE-DATED IN THE

:,:,: ..···~':CERT1F1CAnONSECTION.
."':'<0',:::

Fa~ty~~e;~4?~2C,;}~.\~.•}z:tt.,J ••3~F~ .....

YOUR NO'i1FICATION OF REGULATED WAS1E ACTIVITY, BPA FORM 8700-12,WAS
NOT PROCESSED DUE TO .11ffiFOLLOWING: . . .

1)_

II)_

ID)_··
.:-:

IV)_

·V)_

VI)_

Vll)_

VllI)_

IX)_· .

X)_

..

You ha~ei~b~tt~d a S~bsequent Notifi~tion·form. . . .. ..
Please provideuswith a brief explanation of the requested changes in the :
.comments section (partXI) of the form or in a separate letter.

". ..,. '," ..•. ~:.

~···N~ITle'of fu~knatio~ i;; incomplete.
. .' ....~... ~":." . .

:j~.o~~on of Iii~t~~tion is insUfficient' . .. >;,"y., ,. . .'
Please provide thestreet number, cross ,~tr~et,ruraldelivery number, mile post
marker; block/lot number.iroom/sulte number, floor number, section number.ior
N, E, S, or Wwing. For rural sites, a box number located at the site (not a.PO
..Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation. . ;
. .

....,

. Installation Mailing Address is incomplete.
. .

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Ownership information is incomplete.

Type of Regulated Waste Activity -- Hazardous Waste:
1. Generator status is incomplete.

2. __ Mode of Transportation has been indicated. However, Box a or b under
Transporter has not been marked. Please indicate purpose of transporter activity
. in 'Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

3. _ Treater, Storer, Disposer, has been indicated. Please confirm this
designation by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No.3 was erroneously indicated, please cross out the
mark and initial this change. . .

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
.1(800)424-9346 for assistance.

,.

Certification is insufficient.
. Please provide an original signature in the Certification section.
Agents/Consultants cannot sign. Please see the instructions for completing the
form for those authorized to sign thecertification.·

. (over.)
-:+



~ ~ -
.J"~

, " ":.~~~~.:<.~"~~~(-;'

_~ -,- is the "existingEPA Identification
Number for your company, at the location you have specified. To update
information previoUSlyprovided, please resubmlt your form as a Subsequent
Notification: Enter "thepreViously assigned ID No. on the form in the "

" appropriate block aiUI¥ch a brief explllrUziiOiJ "oi the changes in the" "
~"COMMENTS SECTION (pari Xl) ofthefonn, or in a separateletter. "Please r~ .
" sign the form with an original signature in the Certification area. FAILURE TO
PROPERLY COMPLETE THE NOTIFIcATION FORM 87~12 MAY RESULT
IN MISIDENTIFICATION OF THE" GENERATOR OR TRANSPORTER TO AN
INTERESTED PARTY. "

XI)_'
':,,-

~)" ~" "Please ~se ~e '~nclosed, c~rrent Notifi~tion of Regulated Waste Acti~ty(E~A
"Fonn8700~12) foryour submission."" - " "" "

XllI)_ Our "records indi~te "th~tan EPA ID No. has ,already been assigned to an other
facility at the sameaddress which you have provided as your Location Of" "

" Installation. PleaseIndicate, in the appropriate space(s) below, your facility's"
relationship to, ....:... --,- _

The above named Installation is in the same building/complex,
Please provide a more detailed address Jar your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

The above' named installation is the current owner of the property.
List the property owner's name and address in the comments section
(part XI) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, blockflot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named installation is registered as the previous owner of the
, property or prior business. ' "
List the above named company's name and address in the comments
section (part XI) of your form and note them as the ,previous property
owner m:previous business owner and complete Part VII D of your form.

" .

The above named installation is the previous operator at this location,

Other. Please explain. .,--

"I


